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COVERLETTER
TO: New Filing Section

Divisien of Corperations

1211 GRANADA AL LLC
SUBJECT:

Nuine of Limited Liability Company

The enclosed Anicles of Oruanization and fee(s) are submitted for filing.

Please retura all correspondence concerning this matter to the following:

Name of Person

FILE RIGHT LLC

FimpeCompany

3314 [6TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CitvState and Z3p Code
satesiifilcacorp.com

T-mail address: (ta be used for future anneal report netification)

For tusther mbormation concerning this mnatter, please call:

SARA ) Hk RIR-3811
at ( )]

Name ot 'erson Arca Code Davtime Telephone Number

Enclosed is a cheek ter the tallowing amowns:

S 125,00 Filing Fee S130.00 Fiking Fee & S135.00 Filing Fee & S160.00 Fihng Fee,
Cenificate of Status Certifivd Copy Certifieate ol Stats &
Gudditional copy 13 enclosed) Cenitied Copy

Gadditional copy is enclosed)

AailingAddress StreetAddress

New Filing Section MNew Filing Section

Diviston of Corporations [Xviston of Corporations
IO, Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Execurive Center Cirele

Tallahassce, F1 32301

Fax Reference: H21000302339 3

Fram: Mark Fuchs
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Namie:
‘The mame of the Limited Liability Company is:

1213 GRANADA ALF LLC
(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.)

ARTICLE IT - Adldress:
“The mailing address and street address ot the principal office of the Limited Liability Company 15!

Principal QMce Address; Mailing Address:
1211 GRANADA BOULEVARD 535 MONTGOMERY STREET
ORMOND BEACH, FL 32174 BROOKLYN, NY [12258

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business eutily with an aclive Florida registration. }
The name and the Fiorida street address of the registered agentare:

BUSINESS FILINGS INCORPORATLED
Name

1200 SQUTH PINL ISLAND ROAD
Florida street address (P.O. llox NOT acceptable}

PLANTATION Fl. 33326
City State Zip

Huving beon namedes registercd agent and o aeceptservice of process for the above stuted limiiied liahttinecompan ar the
placedesignared inthis certificate, Lhereby accept the appoiniment as regisicred agent and agree o aet in this capacine, |
further agree to complvwith the provisions of ull statures relating 10 the proper and complere performumce of nac dutivs, and |
ani fmslier with and acecpt the obligaions of my positionas registered ugeni as providedfor in Chapter 605, F.5.

/s/ Brenna Lutter
Registered Agent’s Signature (REQUIRED)

(CONTINUED) ar

BINTI Y4

£h :d kd

Fax Reference: 210003023539 3

From: Mark Fuchs
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Y Name and Addryss:
"AMBR" = Authorized Member

"MGR™ = Munager

MGR YOSLEF BRIKMAN
535 MONTGOMERY STREET
BROOKLYN, NY 11223

MGR ARYE SOSKIN
JEOE PINE TRLEE DIRIVE
MIAMI BEACIL Fi. 33140

(Use aitachment if necessary)

ARTICLE V: [Lffective date. if other than the date of tiling: JAOFTIONAL)

(If an effective date is Hsted, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this bloek does not meet the applicable siatutory fiking requircinents, this date will not be ll'\lLd as

the document's effective date on the Depanment of Stale’s teconlks _ o
ARTICLEVI: Other provisions,ifany. =
. =

et = i

; ~ D

REQUIRED SIGNATURE: = I
. : g
/s/ YOSEF 3RIKMAN '__
Signature of a member or an authorized representative ofa members €O

This dneument is exeeuted in accordance witl section 603.0203 (1) (b, F Korida Statutes.
[ sware tatany false informution submitied in o dociment w the Depariment of State
constinutes a third dnnru telony as provided for in s.817. 133, F .8,

YOSEF BRIKMAN
Fyped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3.0 Certified Copy (Optional)

§ 500 Certifiente of Status (Optional)

Fax Reference: H21000302539 3



